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? ? ? ? ? ? ? １．はじめに 
? ? ? ? ? ? ? ２．サポートグループを導入するにあたっての理論的背景 
? ? ? ? ? ? ? ３．短期型サポートグループの実践 
? ? ? ? ? ? ? ４．総合考察 
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回 月 話題提供者属性 テーマ 
１ 9 月 筋ジス協会幹部 成人してからの生き方、関わり方 
２ 10 月 養護学校教諭 
学校の先生が伝えたいこと、学校の先生に
伝えたいこと 
３ 11 月 筋ジス病棟看護師 看護と共に 




























筋ジストロフィー患者をもつ家族にとっての短期型サポートグループ体験の意義? ? ? ? ? 259 
場へ通うことが困難であること，またその定期的に集うという経験がなく，イメージが
しづらいことが考えられた． 


































属性 年代 病型 1 2 3 4
A 母親 40代 DMD ○ ○
B 患者 20代 ベッカー ○ ○
C 母親 60代 DMD ○
D 祖母 60代 DMD ○ ○ ○
E 母親 40代 ウェルドニッヒホフマン症候群 ○ ○ ○ ○
F 母親 40代 DMD ○
G 母親 40代 DMD ○
H 母親 30代 DMD ○ ○ ○
I 父親 50代 DMD ○ ○
J 患者 10代 DMD ○
K 母親 50代 筋硬直型 ○
L 父親 50代 筋硬直型 ○
M 母親 30代 DMD ○
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３．２．１．悩みをリハーサルする?












































































































? このセッションの終了後の E さんの感想文の一部を以下に示す． 








































































? 草田ら（1993）が作成した家族機能測定尺度は元々Olson ら（1985）の FACES?を和
訳したものである．凝集性と適応性の 2 因子構造となっており，信頼性と因子的妥当性














? また複数参加者６名を抽出し，適応性，凝集性それぞれの変化のグラフを図 1 に現し
た．1 回目と 2 回目の得点の違いについて，対応のある t 検定を行ったところ，凝集性，


















































平均 標準偏差 平均 標準偏差
凝集性 31.99 7.00 37.33 6.54















































































































? 本研究は厚生労働省平成 17 年度科学研究委託費『筋ジストロフィーの療養と自立支
援のシステム構築に関する研究』（課題番号 17 指-9、班長神野進）の研究成果の一部で
あり、また第 26 回日本心理臨床学会全国大会において口頭発表された内容を加筆修正
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The Effectiveness of a Short-term Support Group 
for the Family of Children with Muscular Dystrophy 
 
Masataka YOSHIHARA, Saeko TAKADA and Osamu IMURA 
 
Since the parents of children with Muscular Dystrophy（MD）were considered to have specific 
psychological problems, the introduction of a support group was thought to be an effective 
approach for helping the family cop with the disorder. 
In this research, a short-term support group the conducted four sessions was established. This 
group cooperated with a special hospital for MD, a school for children with MD, and the 
Muscular Dystrophy Association. In the first half of the session, the topic was introduced by a 
specialist in the field of MD who discussed the issue. In the latter half of the session, all the 
participants were encouraged to freely discuss the theme the discussion was moderated by a 
facilitator who intervened at the appropriate time.  
The number of participants was 13, including the patients. On the basis of featured 
conversations and feedback from the participants, three categories were found via qualitative 
analysis. The first one is named “Rehearsing the worries.” It implies that participants could 
familiarize themselves with the possible problem by hearing the narrative of a person who has 
already experienced that problem.  
The second one is “Accepting the existence of participants.” Because of the differences in the 
conditions of the illness and the environment of the treatment among participants, some 
participants found it difficult to share their experiences with the others. In such a situation, 
however, the facilitator focused on the participant's own efforts to change, which created a more 
sympathetic atmosphere and a mutual understanding among all the participants, and enhanced 
self-esteem among participants who felt alienated.  
The last one is “Not staying in a one-sided relationship.” Although there were differences in 
the conditions of the illness and the environment of the treatment among participants, it was 
important that they share their life story by proving first-hand experience of the disorder. 
Moreover, it was suggested that such sharing, where the participants not only listen but also talk 
about their experience of the disorder, helps in reducing stress. 
Moreover, when each session was measured by using the Family Adaptability and Cohesion 
Evaluation Scales, the score of family cohesion was found to decrease gradually, although a 
significant difference was not found. This implies that participants could moderate family 
cohesiveness and maintained an appropriate psychological distance between family members. 
In conclusion, it was suggested that the introduction of the support group was rather effective 
in helping the parents of children with MD cope with the disorder and its effects. Future research 
should focus on increasing the number of sessions, or on examining uncontrollable stressors for 
participants before outlining programs for group session. 
